In 1961, a new and mandatory National Health Insurance plan was enacted in Japan. This healthcare system has succeeded in providing universal coverage while also containing the growth of national medical expenditures (NME) to the rate of growth of the gross national product (GNP), namely, -4-5% annually, for several decades. All Japanese medical procedures, including dental procedures, prescription drugs, and diagnostic tests, are reimbursed by a fee schedule set by the Ministry of Health and Welfare. The combination of strict fee control and low administration costs has kept the Japanese NME growth below that of the GNP. In 1990, NME was 2O.6 trillion ($187 billion), total diagnostic testing expenditures (DTE) were 2.3 trillion, representing 11.2% of national medical expenditures (NME). Of this amount, in vitro diagnostic testing accounted for 1 .4 trillion, representing 61% of DTE and 6.8% of NME. Annually, 1.8 billion in vitro diagnostic tests are performed.
The Japanese Healthcare Insurance System
It is difficult to compare healthcare systems across countries because historical and cultural backgrounds vary, as do the definitions of medical expenditures.
In view of President Clinton's reform proposal, it might be appropriate to explain the Japanese system in terms of the core issues outlined in that proposal.
Security.
In December 1958, a proclamation of the new National Health Insurance Law was made, and the law covering Japanese by a mandatory and universal 'Nonstandard abbreviations: NME, national medical expenditures; GNP, gross national product; WI, workplace insurance; NHI, National Health Insurance; RPO, Review and Payment Organization; MHW, Ministry of Health and Welfare; and DTE, diagnostic testing expenditures.
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health insurance plan was fully enacted in 1961. Regardless of their ability to pay, all residents have the "right" and "privilege" to visit any hospital or doctor they choose.This coverage includes overseas travel, although reimbursement is limited to Japan's fee schedule. Physicians and hospitals can provide the best possible treatment without any concern to payment within this fee structure.
Simplicity.
The Japanese health insurance scheme can be broadly divided into two categories per claim, which the insurer must pay.2 Because of this lean overhead, total administrative costs are 1494 billion ($4.5/$3.0 billion) or 2.4% of total NME, while according to one study, the US spends $70-95 billion or 14-15% of total NME (2). A flowchart of reimbursement is shown in Fig. 2 .
Savings. Savings constitute the major difference between Clinton's proposedplan and the Japanese system. All Japanese medical procedures, including dental procedures, prescription drugs, and diagnostic tests, are reimbursed by a fee schedule that the Ministry of Health and Welfare (MHW) has been using to control the NME. The fee schedule generally has been revised biannually, but increases in fees overall have been almost flat for the past 10 years. The combination of strict fee control and low administration costs has kept the Japanese NME growth below that of the GNP.
Extensive annual health examinations, including x-rays, blood and urine tests, and electrocardiograms, are sponsored by various insurance plans, and cancer screening of aged people is offered by municipal governments. This aggregate preventive testing is believed to contribute to early diagnosis. In addition, there is little substance abuse or violent crime and a low number of AIDS cases. These factors also contribute to the low rate of NME growth. However, the recent economic slowdown and rapid increase in the aged population are making it difficult to keep the growth of NME below that of GNP (Tables 1 and 2 The MHW is now trying to improve the quality of amenities by asking patients to share meal expenses.
Choice. The Japanese system offers "true choice." People can walk into any hospital or clinic, anywhere in Japan. There is severe competition between hospitals and clinics for patients. This is one of the reasons why Japanese hospitals and clinics are sowell equipped with "high-technology" instruments and services. One of the down sides of this system is that, compared with less well-known hospitals, the more prominent and wellknown hospitals attract more patients, who may therefore have to wait for hours before being treated.
Shared responsibility.
All Japanese contribute to the system on the basis of their income. Depending on the insurance plan, premiums and benefits differ slightly. Premiums are automatically withheld from salaries and (Tables 3 and 4 
) (7).
3A cup of coffee in Japan costs about 500. 4As scheduled, an average of 6% reduction in reimbursement fees was implemented.
